Shri Bharatvarshiya Digamber Jain (Shrut Samverdhini) Mahasabha

Sponsored by

Aacharya Shantisagar Scholarship Fund

Add: 5, Khandalwal Digamber Jain Mandir Complex, Raja Bazar, Cannaught Place, New Del hi-110001

Telephone: 011 — 2334 4668, 2334 4669 Cell: 09312962937

Email: shrutsamverdhini @yahoo.comWebsite: www.digjainmahasabha.org

FOR OFFICIAL USE ONLY:

Serial No. of Application

Whether Approved

Amount Sanctioned

Sign. of Authority

Affix Attested photograph

1. NAME OF APPLICANT Nk=@Nk=k dk Uke! (in block letters) Mr./ Ms./Mrs.

2. FATHER’

SN

AM

E firk

dk uke

(in block letters):-

3. DATE OF BIRTH tlefrfF:-
Month

Day

Year

GENDER:- Male |:|

Femae |:|

Caste: .o




8. Details of educational qualifications from matriculation/ SSL C/SSC onwards “kif.kd ;k(; rk, :-

Examination | University/ Main Subjects | Year of | Percentage Division/Clasy
Passed Board/ Passing marks Grade
I nstitution

9. Details of College/ Ingtitution (Where Admitted) dkyt dk fooj.k :-
) Name of the College/Institution:

i) Address of College/Institution:

Pin code.

i) Telephone No.: Fax No.:

iv)  E-Mail Address;

10. Details of coursefor which scholarship is being sought 1kB;de dk fooj.k :

) Name of the Technical / Professional Course:
11B;de dk uket

i) Duration of Course: Academic Year:
“k{kd o’k 11B;de dh vof/é

i) Annual Course Fees Rs.
11B;de dh dy offkd Onl #i ;!

11. Detailsof Bank Account of Student Nk= d cd [kr dk foLrkjt:
Name of the payee (as in the bank accounts):

viond dk uke Ycd [krk et&

Bank Name; Branch Code: A/c No.:
cd dk uke “Wkk dkM Uk [lrk u4
Village/City Didtrict State Pin
Xlo@"gj fyi T3 fiu div

12. Occupation/ Profession of the Parent:

Ekri&firk dk 0;0lk;
Address of the Office/lWork place:

dk;ky; dk LAkb rk

Annual Income of parent /guardian of theapplicant: Rs.

Ekri&firk@vfiolod dh dy okfkd vk;

(Specimen form of declaration of annual incomeis given at Annexure which isto be signed by the Parent /Guardian
of the student and enclosed along with the application. In case parent /guardian are employed, income certificate from

the employer may also be enclosed)



13. Whether taken any scholarship from any other Sources. (If Yes Please Mention)

i) Name of the Institution/ Society:
i) Address of the Institutiory Society:

Pin code:

Ph.no. Email.

14. Declaration: k. Kk

)] | hereby declare that the information given above is correct.
E Londky djri@djrt g fd migkor n”i; fooj.k ,0 rF; IR; gA
i) | am not availing any other scholarship for this purpose from any other sources.
bl i<kb d fy, fdlh vij ILFk 1 Ni=ofr ikir ugh dj jok gA
iii) | shall abide by the terms & conditions for sanction of the merit — cum means based scholarship.

e Dgvikdjr Nk=ofr ;KX;rk di egjh d fy, fu;e vk “krk dk ikyu d#xk@d#xmA

Date:
Place:
M ob: Signatur e of theapplicant

15. Documents enclosed with the application: vionu d L byku iijt

i) []Attested copiesof all certificates of educational qualification. f"k{kk ;kX;rk d L 1ek.k&i= dh ifrfyfiA

ii) [ Proof of residence. fuokl 1ek.k 1=A

iii) [_] Receipt of course fees of the previous year duly countersigned by the head of the Institution.
fiNy ok & jlin ilr gb g ml ij dkyt d ie[k Mjk ifrgLrira

iv) [ ] Income certificate of Family. iijkJ dh vk; iekk 1=A

V) ] Copy of College/Institution’s Student |dentity-Card fOlkah dk ifjp;&i:A

vi) [_] Attatch one extra passport size photo with application. ,d Vfl’ijI’ Qka le d B KEA

(Note:- Application which isincopleted/ unsigned will be summarily rejected)

16. Refer ences of office bearer of the Mahasabha/ Digamber Jain Society who is awar e of
the applicant and his credentials.

1. Name: 2. Name:
Designation: Designation:
Address: Address;

Pin: Pin:

Contact No.: Contact No.:

Date: Sign: Date: Sign:




(For Institution/College only)

17. Verlflcatlon/ Information to be furnished by the Head of the I nstitution/ College:
R;kiu@ Bpuk ILLRku@dky € d 1e[k Hgk ilrr fd;k &, %

It is certlfled that the information filled in the above mentioned columns by

Shri/Smt/Kumari.............ccooeeiiiinnens SIODIOWIOSHIT i

whoisadmitted in .................. course for the academic session .

N college is correct. He/Shelis ahostler/day scholar of the college

e 1elf.kr djrk g fd Jn@Jheri@dekjh =@ 1= Jh —
t dilk d “Uf.kd 1= e

-------------- dkyt e tek djk;kgog Igh gA

For renewal of scholarship: Nk=ofr d uohdj.k d fy,!

It is certified that the above mentioned student has passed the examination for
(year) and has attained of marks.
e 1ekf.kr djrk g fd mi;Dr Nk= ikfjr J{lk 0K e e vd -
ifr’kr iklr fd, gA
Date:
Place: Signatureof Head of the Institution/College
(With official seal & Mob. No)
Decalaration of Family Income
kfjokj wk; dh 2HCk.kk
[ Father/Mother/Guardian) of ...................................(Student Name)
who is studyingin...............cccceeue.nee.. NEreby declare that my annual income from all sourcesis
RS.oovviii (LR 0] (0 ) PP if at any stage,

it is found that the Information given by me isfase /not true, al benefits given to the student under the scheme
of “Merit cum means based scholarship to the student belonging to minority communities’ could be withdrawn

and legal action as deemed fit, may be taken against me or my ward.

Ek lekrk@fi r@vfiokods
I Nk=@Nk=k dk uke % & v/;;u e g e Wk djri@djrh g
fd ej IHO L=krk B offkd Vik; #1 ;s 1"iink eh

gA vxj fdlIh Hd Lrj 1j ;g 1k;k thrk g fd ej gk nt xb thudkjh >Bi@1p ugh g] rk BHh yitk
;keuk d rgr fokFh dk nh xb *efjV Ig vYil[;d dk vik Tenk;k d Ni=@Nk=k d fy, vi/fjr
Nk=ofr g™ okil y Idr g vkj e f[kykQ dk;okgh@dkuun dk;okgh dj Idr gA

Date:

Residential Address:

Signature

Contact No. (Father/ Mother/Guardian)




